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EV-C/D and FP open, these were 41% and 32% for reinterventions and 20%
and 17% for a new bypass, respectively. The overall amputation rate was 1.2%.
Conclusions: Clinical benefit for DC is excellent in AI, irrespective of
TASC, and in FP segment with TASC A/B. Acceptable durability in FP
TASC C/D can be achieved, however reinterventions are frequently needed,
irrespective of type of revascularization.
Table. Primary (PP), secondary patency (SP), sustained clinical success
(SusClSuc) and secondary clinicals
Variable
PP SP SusClSuc SecClSuc
24 mo 48 mo 24 mo 48 mo 24 mo 48 mo 24 mo 48 mo
(%) (%) (%) (%) (%) (%) (%) (%)
AI open
(n  47)
91  4 91  4 94  4 94  4 91  4 91  4 96  3 96  3
AI A/B
(n  91)
94  3 87  4 98  2 98  2 90  3 75  5 98  2 98  2
AI C/D
(n  35)
100 100 100 100 100 100 100 100
P .425 .206 .118 .429
FP open
(n  60)
64  6 54  7 75  6 71  6 64  6 54  7 86  5 80  6
FP A/B
(n  29)
93  5 83  8 97  3 97  3 93  5 83  8 100 100
FP C/D
(n 51)
46  7 46  7 68  7 63  7 46  7 46  7 82  6 82  6
P .001 .005 .002 .043
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Introduction and objectives: There is no standard protocol for the
selection of surgical dressings after a below knee amputation (BKA). The
purpose of this study was to compare rigid dressings with soft dressings on
the healing times of BKA. We hypothesized that rigid dressings would
facilitate faster wound healing and residual limb maturation by minimizing
postsurgical edema and pain, preventing knee flexion contracture, and
protecting the residual limb from trauma.
Methods: Our retrospective analysis compared 151 patients who un-
derwent BKA from 2000 to 2012 at Yale New Haven Hospital, after which
60 patients received soft dressings and knee immobilizers (soft) after the
amputation, and 92 were placed in a rigid plastic or plaster prosthesis (rigid).
Demographics and outcomes, including time between amputation and
initial casting of prosthesis, were compared.
Results: Age and diabetic status was not statistically different between
the soft (61.0 years, 82.8% with diabetes) and rigid groups (58.6 years,
78.0% with diabetes). After BKA, the rigid dressing group demonstrated
significantly decreased time spans from amputation to initial casting, as
shown by the Fig (P  .02 by log-rank and Wilcoxon test) and the Table.
After 60 days, 58.24% of the rigid group was cast, compared with 38.33% of
soft group (P  .03 by t test).
Conclusions: Use of a rigid dressing after a BKA significantly short-
ened the time to healing, as assessed by the time to casting. Use of a rigid
prosthesis allows for consistent dressing changes of the healing BKA stump
while facilitating inspection of the limb.
Table. Days to casting
Type of dressing Median Mean
Percentile
25th 75th
Rigid 43 76 30 102
Soft 75 127 41 127
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Introduction and objectives: Prior studies have demonstrated that
favorable vein graft lesions (single, 2-cm lesions in grafts older than 3
months) can be treated successfully with percutaneous transluminal angio-
plasty (PTA) and other endovascular techniques. However, the optimum
treatment method for unfavorable lesions is not yet clear.
Methods: This was a retrospective review (2000-2011) of patients
undergoing PTA or open revision of failing infrainguinal vein grafts. Demo-
graphics, comorbidities, lesion characteristics, and procedural information
were recorded. Failure was defined as restenosis by duplex scan, occlusion,
redo PTA, surgical revision, or amputation. Cox proportional hazard models
and life-table analyses were performed. We report 12-month failure rates.
Results: We studied 176 failing vein grafts in 169 patients: 84 grafts
underwent PTA and 92 open revision. Mean age was similar between PTA
and open revision (67.5 vs 69.5 years, P  .28) as was the proportion with
asymptomatic failing grafts (54.7% vs 52.1%, P  .76). Grafts undergoing
PTA were more likely to be unfavorable (64.3% vs 45.7%, P  .01) with
multiple lesions (32.1% vs 14.1%, P  .01) and lesions 2 cm (44.0% vs
21.7%, P  .01). Overall, PTA failed more than open revision (65.4% vs
44.5%, P .01). Freedom from PTA failure was greater in favorable lesions
compared with unfavorable (52.3% vs 30.5%, P  .01). Favorability had no
influence on freedom from open revision failure (65.7% vs 70.5%, P .072).
Among favorable lesions, there was no difference in freedom from failure
between PTA and open revision (52.3% vs 65.7%, P  .68). However,
unfavorable lesions fared much worse after PTA (30.5% vs 70.5%, P  .01;
Fig). There were no predictors of open revision failure. Unfavorable lesions
(HR, 2.17 [1.16-4.00]; P .01) predicted PTA failure, primarily driven by
bypass graft age  3 months (HR, 2.84 [1.36-5.93]; P  .01).
Conclusions: Open revision of unfavorable vein graft lesions provides
greater freedom from failure and should be the primary therapy for failing
vein grafts with unfavorable lesions. Favorable vein grafts should continue to
be treated endovascularly.
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Introduction and objectives: Hospital readmission after lower ex-
tremity bypass (LEB) is an economic burden and a focal point for policyFig.
Fig.
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